E.

%
3
3
%
9
g
??

g

4

Ver ¥

NFADING BLACK INE—MAKE A PERMANEN

.
x
o
L]
-] (=]
(=]

-
J

WRITE PLAIN_LY-—:-USING: 1

T RECORD\

9

’

b3

THE DIVISION OF HEALTH OF MISSOURI - /1}“392

FILEDMAR 6 1950  STANDARD CERTIFICATE OF DEATH et File Ho_.
"BIRTH NO. REG. DIST, MO, __¢ 5 2 PRIMARY REG. DIST. NO. _LQE. R‘ﬂl’l'ﬂ"No_-mA—au-‘ngu-
1. PLACE OF DEATE 2. USUAL RESIDENCE (Whare deconsed lived. Il instituticn: residonce before
Y a, COUNTY Jq.ckson ) a. STATE Uo » b. COUNTYJ.aCk_son adnineinn),

b. CITY (1 outeide corputate limits, write RURAL und give
TOWN  Kansas City

¢. LENGTH OF [ CH'Y (1f onsedde mmthhlimu write RURAL szl give township)
3| STAY {in cnis place)
48™)rd W . gansas City 23 [o OO

| Enter only onecauseper | 1+ DISEASE OR CONDITION

d. FULL NAME OF (If not in hospital or instiution, give street nddress or location) d. STREET. (If rural, give location) é'? I
HOSPITAL OR ADDRESS
iNsTitution: 2706 B ales 2708 Bales &
3. 5‘;‘1‘;"5‘55%'5 a. (First) b. (Middle) . (Last) 4. Dg}'E (Month} (Dey) (Year)
fmm Print) LYMAN GLOVER COFFIN DEATH Feb, 15 1950
{6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER 0 His.
. WIDOWED, DIV D (Hpecify) Last birthday) | Monthy ' Days | Houm | Min,
“male I/ white T0e ) June 23 1903 46 |
10a, USUAL OCCUPATION (Givekicdof work | 10b. KIND OF BUSTHESS OR IN- | 11. BIRTHPLACE (State or forslgn aauntsy) 12_ CITEZEN OF WHAT
dona during most of working Life, sven if retired) DUSTRY C! s COUNTRY?
al e sman Mennen Producis K.Y Kans / i
13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Corrin | Laura May
i5. WAS DECEASED EVER IN U.S.ARMED FORCE? 16. SOCIAL sECURkTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown} | (If yes, zive war or dates of service) X - . .
no | — Myrtle Pack 2706 Bales
- INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DE !

line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH'(a)

“This dpes nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbi¢ conditions, if any, giving DUE TO (8)
as heart failure, asthenia, | Tise to the above cause (o) siating

de It eans the dia- | -the underlying cause lost. -- R o E - -
case, infury, or complica- DUE TC () »
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - 7. = - o - '5\9 \
Cunditions contributing to the death but 2ot ? q
related to the disease or condition causing death. I ] a _ -
192. DATE OE-DP_FEJAIG -18b.- MAJOR FINDINGS OF OPERATION. . . . LT P : V] v :f 20. AUTOPSY?

i, ) . . | v:s'g NoL__I

21a. ACCIDENT pecity}

21b. PLACE OF INJURY (e.g.. inarabout ‘| 21c. (CITY, TOWN, OR_TOWNSHIP)

2d. TIME (Month) (Duy) (Year) (Hown) | 2le. INJURY OCCURRED *211. HOW DID INJURYAQCTURY

; WHILEAT[] NOTWHILE g . ,%

i INJURYz /{_ ’4? /J ?AA:‘- WORK AT WORK v{//'/ 27 //’—‘M// }‘7/ ’ /?/

32 I hereby certify that 1 attendcd the deceased from , 18 , lo , 19___that Y Last saw the deceased
*  glive on , 18 s and tha! death pccurred at m., from tfw ceuges and on the date stated above.

i

-2

H. Qwen_s ¢Degree or title)

23, ADDRESS -/ Zc. DATE SIGNED
A tiqad ot 4 / /3¢ / M 7 A( )

24b, DATE 24c. NAME OF CEME['ERY OR CREMATORY 244, L.CﬂTION (City, town, or oounr.jr) {State)

\

G

2=19-1950 nion Kan sg C'ztu Mo
DATE RECD BY LOCAL | REGISLRAR'S SIGNATURE é; FUMERAL DIRECTOR"S SIGNATURE ‘ADDRERY
_ _.ZEG- - +H.Blackman&Son, Inc Kansas “itylo

(Licensed Embalmer’s “Statement on Reverse Side) . |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, T .oocoevrmnns

ey Student Embalmer No.

|

| Student ..... S A .-
| Student Enbalmar

I

¥

P. O. Address /W /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure té co ply with
the above constitutes grounds for revocation of license.) R > *

If this body is not embalmed, fact shq_uld be 50 stated above.

L . »




